FINANCIAL STATUS REPORT
{Shart Form)
(Folfow instructions an the back)
1. Faderal Agency and Organizational Elemant 2. Faderal Grent or Cther Ideniifying Numbar Assigned OMB Appraval |Page of
to Which Report is Suhmittad By Fedars! Agepcy No.
Denali Commission $:MB ; 03480038 ! !
uth Psychlalric Facililles-Planning, Deslan & Conslrucllon pages
3. Racipieni Organization (Name and complels addrass, Including ZIP code)
Staie of Alaska Depariment of Health and Social Services
PO Box 11065 Juneay, AK 99811-06850
4, Emplover [deniification Nurmber 5. Recipient Account Nurpber or Identifying Number 18. Final Report 7. Basis

1926001185

26115

Ul yes [no

cash ] Accrual

8. Funding/Grant Pedod (See Instruclions}
From: (Menth, Day, Year)

Te: (Month, Day, Year)

9. Perlod Covered by this Report
From: {Muonth, Day, Year)

Ta: (Month, Day, Year)

8115/2008 81572008 11172007 32007
10. Tranzactions: l n m
Previously Thia Cumulative
Reported Period
a. Total outlays 0.00 64,198.50 684,188.50
b. Reciplent share of outtays 0.00 0.00 0.00
c. Federal share of outiays 0.00 64,198.50 64,198.50
d.  Tolal unliguidatad obligalions l AT 0.00
a. Recipiant shars of unliquidated obligations 0.00
f.  Federa| shars of unliquidated obligations 0.00
g. Totat Federal share{Sunr of lines c and f} 64,198.50
. Total Federal funds authorized for this funding period 1,519,632.00
I Unobllgated balance of Federal fundgline h minuz line gj 1,455,333.50
f, Type of Rate{Flace "X™ in appropriale box)
11. Indirect ] pravisienal ] predetermined [ #inat [T kixed
Expense b, Rate c. Base d. Totsl Amount e, Federal Share

N/A

12. Remarks: Altach any explanations deamed necessary or informstion required by Federal sponsoring agency in campliance with govering

legisiation.

13. Gerlification: 1 certify to the best of my knowledge and belief that this raport is comect and complete and that ail outtays and

unliquidated obligations ate for the purposes set forth in the award documents.

Typed or Prinfed Name and Title

Janet Clarke, Assistant Commissioner

Telephons {Ares coda, number and extension}

(807} 465-1630

Slgnatura of Authorized Certilying Dlﬂdal; é

Date Report Submitted

25/ ﬂ%zm \

NSN 754&94 -218-4387

209-202

Rev. 7-97)
irculare A-102 and A-11¢

GO



